
STATE OF SOUTH CAROLINA

(Captioa of Case)

Example: Application fore Class C Charter Certificate from
Iohn Doe dba D0e_ Lime

RECEIVED
 EgOR THE DEC 2 9 2011

wl •

TRANSPORTATION COVER SHEET

m/MBER: - -

Ifthls is your first time filing m a_lieafion with the PSC, you willnot

have a Docket Number. The Commission wltl _Slgn one to you. If you

hive filed with the C_mmi_ioa before, a Do_et Number w_ as¢igued
• andshouldbeealered abovc.

@le_e typeorpdn0.

Submitted by: _'_/'H_/'7/_C_d£_f/'_. _/'/ZA'3_

Address: ]t'f._O /77_f.-_" ff

Telephone:

Fax:

Other:

Em_tl:

/q/- 7zz.4  o

NOTE: The cover_eet and t_on contained herein neither replaces nor supplement5 th_ _ and servfee of pleadings or other papers
as required by law. This form Lqrequired £or use by the Publio Service Commission of South Cerolii_ for the purpose of docketing and mint
be filled out ¢ompletely: ..

OF ACTION (Cheek all that apply)
NATURE

[] Application - Class A/A Restricted [] Request for Name Change on Certificate

[_Applieatioa- CIas, C Taxi [] Request to Amend Scope of Am1_o_ity

[] Application - Class C Charter _._ t'* "_. _'_'_ " :" [] Request to Amend Tariff (rate increase., etc.)

[] Applicafion - Class C Charter Bus _ '_._'"_'-'_" 7,'_ [-]Reque._toAmendPa_engerL/mk

['-] Applickation- Class C Non-_mergency _L_, _ _ _._*_*1 _ Request

[] Applicztion-ClassCStreteherVan ?3G_)_:\G_ " _ Exhibit

[] Application - CLass I_Household Goods G_._.._, _, [] Late-Filed Exhibit

[_] Application- Cla_s E Hazardous Waste F] Letter

[_ Application [-1 Proposed Order

[] Request for Extew, ion to Comply with Order [] Publisher's Affidavit

[] Requeat for Order Granting Authority to Obt_dn a Cettiflmte [] Reservation Letter
of Publlc Convenience and Nee._sity to be Rescinded

[] Response

[] Request for Cancellation of Certifioate [] Return to Petition

[] Request for Suspension [] O_r:

[] Request for Reinstatement

If you have any questions about flais form, please oontaot the PUBLIC SERVICE COMMISSION at 803-896-5100.

II I fill :1 i I I I I ""I: : ' II II II I



 UBL CS VICBCO SS ONO SOUTHc o -mA RECEIVED
101 Executive Center Drive, Suite 1O0

Columbia, South Carolina 29210 DEC _ 9 2011

(Mailing address: Post Offioe Drawer 11649, Columbia, SC 29211) O F:I S

T,T,W,W/VV
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVgNIgNCE AND 1_C£$$IT¥ FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: /.2..2g-_ I

Application is hereby made for a Certifioate of Public Convenience and NecessiW) in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to bo condtmted (oorporatlon,parmership, or sole proprietorship) with or withom trade name.)

/'-/'3o rDee_,,.c. [¢" OAa,'&_/,_.sC_ _ q,-/o:
" StreetA-_dressof Kpplicant

_ling Address of'AppllCant (if different from street address)

k_a _. ,7u_. ,-/o_
Phone Fax

Em_ffAddrcs$

2. If the App]iemnt is an LLC or a corporation, a copy of the Certificaz¢ of Ezisteno= from the South Carolina
Secretary of State and the Articles of Iaoorporation must be arraohed. (If incorporeal outside of SC, attach South
Carolina Sectary of State "Foreign Corporation" Cm'tifioate.)

[_Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an in,crest in the business.

[] Corporation -List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in rids application and submi_ the following
star, mere of _ets and liabilities.

BALANCE SHEET

Assets:_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles ('Net)

Oarage Equipmenz (Net)

Machinery and Tools (Net)

Supplies on }_znd

Pmpaids and Other Assets

Total Assets*

Liabilities_andE.ui_;.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Aocrued Obligations

Other Liabilities

Total Liabilities

CapitalStock

Retained Earnings

Total Equity

Total Liabilities and Equity*

3 _'oo

g#bo

Balance at Time Application is Filed:

Month O4.:¢ Year J-o I I

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed R n*_s and Char_es (List only maximum ch_es per mite or trip. _d/or hQ_

R e_w_stcd Scope of AuthorlW:_Check zlt counties in which you are requesting _rnission to operate.
You willoRlybe allowedtooperaZeinthosecountiescheckedbelow.You may request"Statewidc"

authorltyifyou intendtooperateina11countiesi_South Carolina.

[] Allendale [] Chest_vld [] Greenville [] M_oa [] Sumrer

Anderson _ Clarendon ]'-]Greenwood V-]Marlboro [-]Union

F] Bamberg [] Colleton [] Hampton [']McCormick _ Williamsburg

[]B_. []D_li._to. []_or_ []Nowb_ []Vo,k

[_] Berkeley _ Dorchest= [] Kershaw _ Or_m_eburR [_widc

[] Cah_oun [] Edgefield [] Lencaster [] Vickens

[] Charleston [] Fair6eld [] L_s [] Riohland
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DESCRIPTION OF EQUIPMENT

You ar¢ not required to own a vehicle to file an _pplicafion. However, prior to being issued a certificate by ORS,

you will be rcqairod to have obtained a vehicle.

Maximum Number of Passencers Vehicle is Equipped to CarLy:(The number of passengers a vehiole is equipped

to oarry is based on the number of s_tbdts in the vehicle, including the driver's seatbelt.)

_-7 Passengers, including driver

[] 8-15 Passengzrs, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE

This form _IVlUSTRE COMI_ET_D AND SIGaNED by an _UTHOI_W, gD ]I_URA_ _OMPANV REpREgENTATIV_

The lnsurancB quot_ must b_ ¢omplcto, listing era-rent ]nsurauoo Ixt_n_x_s- At the discretion oftho Commisfion, _ copy of o_a_t

tnsmmn_ polioics may b¢ requital Do not pmvkh a copy oflasmance polioies unless requeste&

Th_ following insutan_ quoto Lsfor:.

Prj/'v/__
.... Nau_ of Motor Csmcr

;f"
Adcl_ssof M_cr Cartlcx

eq/oy

Liability Immanc_ $ "g _ Z_a ,_.

The strove quo_d t_ium is for a _¢ra of

Minimum Limits - Intrastate OBly:

1-7 Passeagcr_

8-15 passengers

/_,mi_ _Ouote& (SeeBelowl

mO]IthS,

$ 2s,ooo2so,ooo/_s,ooo

s _s_oonoo,ooo/_s,ooo

' . _om_-_fd_ess oi"comFanY

I am familiar with the Commission's gule_ aad I_gulations re_liag to hasumnc¢ requiromm_ and the abov_ quote

mecmthe minimumimurm_ limits la_sor_bv<LTt_ instance compaaymal6_ this quote is authored by th_
South Ca_lin_ D_partmcg of Ins_anoo to do bminoss ia South C'amlina

NOTICF_
If you wish to s_lf-inmr¢ your motor vehicles for liability end I_oP_Y &smago, you mast comply _ S.C. Code
An_. S¢otio_ 56-9-60 and 58-23-9_0. Fo_ mo_¢ infommion, c_ntact Vickie Cokcr wi_h the D_,tmoat of Motor

V_hi¢l_ at ($03) $96-$457.

If you wish ¢0 apply as a sd£-'ms_od fo_ wcak_s compecsatioa oovctage in South Carollna you may do so 3vith
the Soutk Camltn_ Workers Compeasa_on C,<anmlssion (WCC) provided thaz you wi11be able to: 1) post a sm'c':Y
bond o_ le_c_-of-cre_t _ the WCC for a _ of $500,000,2) ag_ev to pay a ycar_y se_f.d_m'anco tag, and

3) agree _opay au annual assvssmcat to th¢ South Carolina Second _ujtuy Fan& Fo_ mote h_forma_ion, contaot tho
.WCC 8elf-_e Division at (803) 73%5712 or on'd3e web at www.v,,cc.sW.e.so.ugsalf-insm_ce-
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_Exhib_t Fit. WiUing._at_d Able (PWA).

Name of Applican_

I. Are there ourrently any outstanding judgments agdnst the Applio_nt?

0 Yes 0 No

IfYe_, indicate nature ofjudgexacnt(s)against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hiro motor
carder operations in South Sow.h Carolina, and does Applicant agre_ to operate in compliance with these

s_atutes and regulm'ions?

@ Yes 0

3. Is Applicant awat_ of the Commission's insurance r_qulrcmenrz and the insurance premium costs associated
therewith?

0 Yes 0 No

6of9
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E_Jdbit oli Driver Owlifl_tiO_

1. Appli_nt understands that sll driv_ mustl0s a _ of 18 yemrs of _ge.

Yes 0 No

2. Al_plicent undergirds that a cea'lifi_l ¢,opy of th_ dgve_s thro_ (3) ye,_ dri_ing _ord is_exl by tl_ SC DMV
aM _ record f_om tim DMV of _e state in wki_ _ae driver is or has geem domldl_ for such pe_od must

be m_n_d inthe ApgL_cnnt'sb_in_ss off_e.

Yes 0 No

3. Applicant undcr_mds that a o.dmina_ higo_ baekgroand oh_ok Rx:an the state where tho driver ourt_fly 1Nos

must be maiatalned _ tho Applioant's business of_ce.

@ Yes 0 No

4. Applicant understands that _l dfivexs operating a vehicle undc_ a Class C Taxi C.c_catv must 1rove in
their possession when op_ra_ug a _ whlcl_, a valid drives Uc_e _Sstmdby the SC DMV orthe oun_nt

stat_ of _sldeace oft_ driver.

Y¢s 0 No

5'_Applicant_ fl_tt_ ClassC TaxiCcrtiftca_holdersm prohibited _can ¢_nployingorleasing
vchiolcsto&ivcr_who arc_:¢giste_cd,orIcclui_¢_obo r¢gist_M,asseaoread--swiththeSouthCarolina

Sta_Law Br_forc,e_ontDivisionorar_ na_ionatr_is_ ofsexo_.ndcrs.

@ Yes 0 No
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